-;‘;:
3
1)
3
3
i
¥
i
+
:
i

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STAIISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

11R

State Fils No.

1. Placa of Death: (a) County_.__GI.Q.@.H;QQ_”...._....

(d) Length of Stay: In Hospital or Institution

{b} City or Town

Registrar's No. —
Duncan {©) Lozation..
{i outside cily limits also write RURAL) (St. & Ho. (or) Nome of institation)
In Community. 23 years - in Anzona.u__g_ﬁﬁ_y@_ﬁ,:sq

(Specify whelhe; years, months or days)

£. Usual Residence of Deceased: (a} Slafe.._..Ar.i-_.&Q!lﬂ:_...._................

{d} Street Mo

(b) County....

reenlee

._:} (c)}Cily or Tovrn...... D\!IKSB.n

{1f outside city limits alse write RURAL)

; .e) Cx};é:): of foreign country (yesar Noy_ NO

Vi
N VI Yey . which countey o
3. (a) FuLL Name. 90n Crittenton Burleson {b) If Veteran \ i+ Kc) Socit , ]
name war. ______ | u)__ A LI Searity No._{/ &’.-____LA—*_;_
b Sex | o Color or Race | S T, marriod, widowed MEDICAL CERTIFICATION
¥ale | -White MEFFYEL” March 10 43
6. (b) Name of husband 6. (c) Age of huskand %0. DATE OF DEATH {Month, day and year) 185 -
or wile .
Lanoras Burlason or wife, i alive. B3 ___yrs. TIME (Hour and minute) 12_noon M.
: £emb 1 1 5 21. I hereby cerlity that | attended the deceaced frem.. _gﬂ;ch“...l.. .,__194.5.____ - -
7. Birthdate of deceased Sep emoerx 63 87 March 10 43 ’
: : {Month) {Day} (Year) - @ to...Barc . B2a.;
_iS. AGE: Years , | Months Days ‘ 1f less than one day that 1 last saw h. 1M alive on March 10 1943, -
67 3] 26 hrs. min and that death sccurred on the dale and hour slaled above. ;
DURATICN
9. Birthplace__ TUScumba, Alaba.ma, Immediale zause f drath.._.. Ap oplssxy, cersbral, .
(City, town or county) (State or Country} cappilary, e
10. Usual Occupation Farmer - T
1L. Indusiry or Business Faming Due to Arter:l.al hVDBrthSlOII. 1 vear »
¥ Lafeyette Burleson . "
-E j 12. Name_._._!I_’_....,.____,_ X Due lo........Ai;hﬁr..QS.lﬂ.
" , 13. Birthplace.__TUSCUMba Alabams
(City, town or county) {State or Country) [ -
R Other condiiion - . =
£ )14 Meiden Name...Albina Pope Motor hndm;‘s‘”“‘je pregnancy within 3 months of death) ”“s"[“" 7
% }15. Birtholace Alabama Of operations. PHYSICIAN -

{Cily, town or county)

(State or Counlry)

Underline the

16. {a) Inlormant's own sig‘nature_ﬂéﬂdﬂ.‘_ [

{b) Address.....4

17. (a) Burial, Sremation or Removal

{b) P:aca_%mr_aaaz.@&

18. {a} Embalmer's Signature..._w......_................A..._A.....

{b} Funeral Director.

{c) Address %ML,C« LX % &)1—&0”1. Por 303

W 2aetoe L7~ /f”’f/\?

9. {w)

al Registrar)

(Date recewe 1o

cause 1o which

| death  should
r2Of autopsy. -] be charged

statistically

22, Jf death was due to external cauces, fifl in the following:

(a) Accidenl, suicide or homicide (specily)

{b) Date of occurrence

(c) Where did injury occur?.

(City or Town) {County) {State)
(d} Did injury occur in or about heme, on larm, in industrial placs, in

public place?

(Specify type of place)

(e) Means of injury,,

W7

While at work?...

{b} a«t/_ Al U AT 22
{Registrar’s Signature)

20M 100% Rag 8-42 B. Co.

County File No.._ . Date Received....

43, Signature
Address%% oo Lo A




